MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14681 CERTIFICATE OF DEATH 14680 


P 
220. SIGNATURE Te. x. 2b, DATE 
ATTENDING, MED, 
Ce mo. | PHYS. eye pinecror [7] PHYS. . 12/137%2 


@ 


5 f 
rf € 1 PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe = 2. STATE b. COUNTY 
8 aS Kent / Maryland Kent 
8 2£°=- oie a ¥ MARYLAND _ es a, te 
= e208 b. CITY OR TOWN [if outside corporete fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
~ AGU tH BURA ea @_neerest town) , 
a e-8 éstertown lifetime Chestertown 
= 3 & ‘dl d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) ||, d. STREET ADDRESS © 15 RESIDENCE 
eS g AFA 
é g 114 Prospect St. 114 Prospect St ves L] N&R 
x = E> | i 
£ 3 NAME OF | First Middle Last | 4. DATE Month Day Yeor 
3 OF 
$ e y (Type or print} Leanna Adams | veath Dec. 10, 1962 9 
BS 9 aC - 
ee ies 5. SEX 6, COLOR OR RACE) 7. MaRRieD [~] NEVER MARRIED [~] | 8 OATE OF BIRTH 9. Aariaieee UNDER 1 YEAR| IF UNDER 24 HRS. 
= « 52 female COLOTED owen oivorceo[]| Nov. 13, 1908 54 y- | Dare | ames 
8 #22 10a. USUAL OCCUPATION (Give Kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be done during most of working life, even if retired) | 
& 
B fee Laborer various F Kent Co. Maryland USA > 
- ‘ . e 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 8 
o co + 
8 S82 Asbury Cole | Mabel Davis 
© £52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ eee . 
= a28 (Yes, no, or unkown) | (Hyesgivewerordetesof service), Caly ert c 
eof e no per — |220-09-104 Annie Butler estértown, Md. : 
bel a 3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) Aertaront BETWEEN 
& eS PART I. DEATH WAS CAUSED BY: Cor pul. ale d BG fei Tai 
sages Ban eoinieeaisete) pulmon and congestive heart failurp ¢ years— 
fangs X DUE TO 
oo 68 
ce si § Conditions, if any, which » Pulmonary fibrosis 
ry Z3e 5 geve tise to immediete ca 7 | 
Feusg (@), stating the under JAS) | 
Pee ae couse lest. :* (ed 
SoFS © = = 
2 2 eu Zz “PART il “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vel 19, WAS, ‘AUTOPSY 
mSSae S) is PERFORMED? 
Bete. < ves [] No KI 
ae Soa & | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) i 
Quo a #¢ | OR CONTRIBUTING [_] CAUSE OF DEATH 
ys & JF EITHER, NOTIFY MEDICAL EXAMINER) 
>e ey) ik oie a —_s = EEE ? oe 
Qaser % | 2cc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State 
a 20 uv | 
Bt ss a Hour em, While Not While | fectory, street, office bldg., etc.) | 
Be 28 - : a ” et work [“] et work [7] | \ 
Ww 2 a 
By £038 . | certify that (I) (this hospital) attended the deceased trom... L958, F 0....12/10. » 1962, that (1) (we) last 
=805 2 saw the deceased alive on. t2- j a _and that death ocubeh M, from the causes _and on the date stated above. 
5a ‘ 
ace 
o 
s = 22. PHYSICIAN'S. 
ee NAME (Tyee) RObert W. eer Chestertown, Md. 

° pes —————— — ———— = es = —- 
me 3= 23. BURIAL, eect] DATE THEREOF Vi “NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, town or county) (Stete) 

on ue fs pecity) 
gos rial” 12/13/62 | Davis Hill Cemetery near Galena Md, 

VR AIS (4) 

15M 7/61 


24 FUNERAL DIRECTOR: SIGH ATURE, ‘ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S ae 
ont, (ee = Chestertown, Md. lorfFC 14 19 162 §Charvlog Qudge, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
12h “ua STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14681 — 


HEALTH DEPT. b PLACE OF DEA) a 2, USUAL RESIDENCE (Where Grated ‘livad, If institution; Residence before aarminian)i 


2. COUNTY cau 7 neta 2. STATE M, (A RYz AND b. COUNTY KENT 


utside eae limits, OF § b | 


¢. LENGTH OF STAY IN 1b xX ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerast town) 


LIFETIME || Grays fin - RURAL Back HALL 


necessary, 


irector, tag 
iS: 


nor yo! 


cus aaa d, NAME ¢ a ae ts ‘OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
} ON A FARM? 
—— At Home <a | ves [-] No ta 
i 3. NAME OF — First _Middla 4. seh Month Oay Yoar 
DECEASED 


teem CHEOREE THOMAS Beeevmay peas DILCEMBER 24 9 62 
5. SEX | 6. COLOR OR RACE|7. arRieD Cnever MARRIED 8. DATE OF BIRTH ae ee {In yaars ua UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED Pe Divorced [ | 


MALE NEFERO LTRS. 1879 \& ay Months| Days | Hours | Min. 


| | | 
“Wa. USUAL OCCUPATION (Giva kind of werk | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE Saas or foreign country) 


iba. Us FATIC! 2 i 12. CITIZEN OF WHAT COUNTRY? 
lone during most of workin; » even if ratira: 

Laborer eee | AGEICUTURE | ETARYLAND 1,5. GORN © 
P13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Pours after death. 


and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


aad 2 with the State Board/o 


gava rise to immadiate cause 
(a), stating tha underlying 
causa last. {c) 


DUE TO 


as FELIX DERRY MAN | SARAH G AST NAMI UNKNOWN) 
= 4 e WAS asta ne INU. Ey ee Sata ; 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
‘as, no, of unkown) | (Ifyesgivawar or datasofservice 
z ___ |220-26- 3430 uEHTER — -KKY LANSE GaNis~Geay’s INM 
= | 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c). | INTERVAL BETWEEN : 
;: vareunageeey., Ebiens (Accewran House Fike) | Siete 
3 ‘ / av DUE TO . | 
v Conditions, if any, which (b). 4 4 | 
5 | 
6 


¢ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 
5 o | pSSu lh edo Ue alla PERFORMED? 

é ) ves []_ No ca 
S 20a. EXTERAL CAUSE WAS | 2Db/ DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 

ais PRIMARY Af or CONTRIBUTING [1 | 


CAUSE OF DEATH. \ViCTIM TRAPPED IN RAPIDLY BORNINE House FIRE 


2Dd, INJURY OCCURRED, 200. PLACE OF INJURY (Hon 


"0c. TIME OF INJURY Month, Day, tar (County) (State) 
5 Whila Not me Jerer rest, offiea bid 


en LR LE 19 C2 |at work [I] st work —KockeHar.-KENT- MD. 

21. I certify that | tod Vargo of the remains described = ve, — an Autopsy int Inspection [yj i f and in my opinion 
Accident rc, Suicide [], Homicide [[]. Undetermined manner [] 

CHIEF MEDICAL EXAMINER {i 


MEDICAL CERTIFICATION 


AL EXAMINER: This certificate should be executed within 24 hours after death. If ar 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


or its designated agent, prior t 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
bui 
N 


- Peneaeaee map, ASSISTANT MEDICAL hea DATE SIGNED 

2 r 

3 A eaaN wee” & DEPUTY MEDICAL EXAMINER [2 - BEEZ 
ff) r NAME (type) 7° Cron BRANDSEN, Address (Stres!, city, town, or county) CHESTERTOWN, (Lp. 
ig Tie, BURIAL, CREMATION] 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Clly, town, or country) (State) 

pecity, 

Be Baral 12/27/62 | Sharptown Cem. near Rock Hall, Md. 
& 


ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Chestertown, Md. 


Qhiarlog ead, 
ote EC 27 1D. A Ls oe i ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIoly AH in RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) 2 
» CERTIFICATE OF DEATH 2 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If mr geege nd be re admission) 


ECT a. STATE b. COUNTY per aie) 


Kent MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb |/ —c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Chestertown O days RFD#1, Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give stree! address) d, STREET Paes Py ends Pee, 
ON A FAI 
ent & Queen Anne's Hospital — vst] NOC 
3. NAME OF First Day Your 7% 
DECEASED 


Type eo Wm. Taft DE 12 1962 


3, gSER ~|6. COLOR OR RACE] 7, MARRIED [IJNeveR MARRIED [| 8 DATE OF BiRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male negro wivowen [] —vivorcto [J 12/2/62 fast Bithdoy) | Months) Da 


6 } Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 12. ZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | Kent County,Maryland U.S.A. 


none 
13, FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


William Duckery Edwina Boyd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give waror datas ofservice) none 
nee a ___| Edwina B. Duckery,mother 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a)_ ly fasceirt— 


X DUE TO nN 
a nrc hai Pees (ous ste /G doy 2 
gave rise to immediate cause 


(a), stating the underlying (DUE TO 


—— (c) 
y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19, WAS AUTOPSY 
<=> | ao PERFORMED? 


lives Ch no BK 


fal or attending physician. 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pact | or Part Ul of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., alc.) i 
pam, 19 at work at work { 


. | certify thai (I) (this hospital) attended the deceased from... wl Paes gee t0..... A. Spann cake 1%. 2 that (1) (we) last 
saw the dece i aos F part The death aes 5. , from the causes and on the dale slated above, 


SP é ; ATTENDIN: MED. STAFF gee ere 

Mo, | PHYS. Director [7] PHYS. 12/13/62 J 

22c. PHYSICIAN'S 4 : " 22d. ADDRESS i 
NAMES CO) domert W. Farr Ches tertown, Md. 


‘23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rae LOCATION (cay, Town or county) (State) 


areal” 12/13/62 Pondtown Cem. RFD Chestertown, Md.(Queen Anne Co. 


VR AIS (4) Bi BIRECTOR’S SIGNATURE (neal 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S BNA 
nap fw 
15M 7/61 & a Wh: DATE DEC 14 196? ? (CHa Heh y Oe oo 


MEDICAL CERTIFICATION 
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retained by the hos; 
‘CTOR: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 


C6: 


TO FU 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


death. 


TO HO 


< 


24 hours after 
in by the funeral 
ys 


rages 1 and 


e 


Then please remove carbon paper: 
within 72 hours after deat! 


attending physician and comple! 
J, and in any 


3 
“ol 
Z 
3 

3 
@ 
x 
6 
o 
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2 
G 
= 
§ 
3 
4 
© 
= 
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co 

« 
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c. 
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e 

F3 
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ae 
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ate has been signed by the 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


4 


director, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HO! 
death. 


TO FUNERAI 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14684 _ CERTIFICATE OF DEATH 14683 
‘|, PLAGE OF DEATH || 2. USUAL RESIDENCE (Where deceoced lived, If institution: Residence before admission) 


a. COUNTY STAT b. COUNTY 
Kent Yan | Maxyland Kent 


b. CITY OR TOWN tt outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neevest town) 
witha sEeEE rest town) 
Eown 8 months / / Chestertown, Md. 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | [7 d. STREET ADDRESS . ve. 1S RESIDENCE 


Kent & Queen Anne Hospital (lday) ON A FARM? 


‘*RRZ S. Queen St. ves (] Ot] 


'3. NAME OF First Middle Test \4. ‘DRIE Month Day Yoor 
DECEASED 


(Type or print) Anna Dorsey Ford | Same Dec, LS; whe? 19 
5. SEX ¥ 6. COLOR OR red , MARRIED LJNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF ONDERT YEAR | iF UNDER 24 HRS. 


| lest bithday) nthe jours | Min. 
female | colore wibowen Behe pwvorce [] (Mar. Le Wlis95 ie cs pee, Lig ali 


| i0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or I oT country) | 12. CITIZEN OF WHAT COUNTRY? 


/| done during mosi of wori fe, even if retire 
hetisewr te" | Kent Co. Maryland USA 


OusewL 
ATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Henry Dorsey | Ella Anderson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a 526 ‘THivale St 


“no or unkown) a satiate eee nie -0588) mina deelk TaWes Ralitodin, Ma 
i 


‘] 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), and (e).)_ NTERVAL BETWEEN 


ONSET AND DEATH 
sagr tot Nmooiate caus ) Congestive heart failure 24 hours. 


) 
ss DUE TO 


Conditions, i any, which (b) Chronic myocardit 1s | years 

geve rise to immediate cause = 

(e), stating the underlying 28 

cause lest. . fee Hypertensi ion years 

~ PART I. OTHER SIGNIFICANT CONDITIONS C CONTRIBU TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. AS Suis] 

= = | 
Diabetes mellitus | ves [] No 
/20a. ACCIDENT WAS UNDERLYING [] DESCRIGE HOW INJURY OCCURED, (Enier neture ol injury in Part | or Parl Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
Hour @.m, While __Not While factory, street, office bidg., gh 
aL 19 ot work |] ef work 


2. | certify that (l} (this hospital) attended the deceased trom..4.2/. ; 2. 10. 2/ 1 Bocce 19.6.2 that (I) (we) last 
saw the deceased alive on... 2/3) ene 19. 62, _and that death aired Qs DY from the causes and on tt the” date stated above, 


MEDICAL CERTIFICATION 


pas SIN AT o} oe ATTENDI MED, STAFF 7b. SIGNED 
Pak Mo. hee Nac pirecToR [} PHYS. [7] 12/14/62 


22c. PHYSICIAN'S lke ADDRESS a 


NAME (Tye) AG Dick Ches tertown, Md. 


233, Bl BURIAL, CREMATION. 23b. DATE THEREOF [== NAME OF CEMETERY “OR “CREMATORY. 7 23d, LOCATION (City, t “town or counhy 2 (Stete) 


Reg eee) 16 5 1962 _Janes Cemetery ear Chestertown, Md. 
“ADDRES 5 25e. REC'D BY REGISTRAR 25b. "REGISTR AR’ R's SIGNATURE IRE 
si ertown, Md. ‘ 43 ye a 

a - e 


dayliy 


cot 


id in by the funeral 
es Vand 2 


ent, within 72 hours after death. 


tending physician and complet: 


en please remove carbon paper: 


1 


‘tf 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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retained by the hospital or attending physician._ ~ 
‘CTOR: After this certificate has been signed by 


A 
be 


. 


director, page 3 should be detached for use as the burial-transit permi 


L 
4 
L 


bd 


death, 
TO FUN 


TO HOS, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH _” 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14685 CERTIFICATE OF DEATH ? 14684 


|. PLACE OF DEATH . OR ae RESIDENCE (Whara deceased lived, Tratitution ResiudtiestsStoreiedmisoni, 
a. COUNTY b, COUNTY 
Kent MARYLAND ' HE py land _ Queen Arne's 4 
b. CITY OR TOWN [if outsida corporeta limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) : ; 
Chestertown 44 days Crumpton (od 


—=— Ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aa d, STREET ADDRESS | eae 


_Kent_& Queen _Ancee s Hospital | , . ves (] No [ 
3. NAME OF Ha “Middle : . DATE. Day Y 3 
DECEASED au 4 


(Type or print) ‘Cora 26 19 62 
; [6. COLOR ORRACE|7. sarnicD [never manne []| ® PATE OF RTH 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 HRS, 
last bishday) iersa| Deys | Hours 


White wivewe FX] _ pivorcep [] 10/31/1878 Bh yn. 


Oa. USUAL OCCUPATION (Give kind of work Db. KIND-@F BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete/or foreign country) | 12. CITIZEN OF taht COUNTRY? 


ne during most of working life, even if retired) 
Q4een Anne's Co., Md. U.S. An 
7] 1) MOTHER'S MAIDEN NAME 


Charles E. Cox 4 Isabel a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
[Yes, no, or unkown) | (Ifyesgiveweror datesof service) 


Address 


_no. _219-36-6325! Burton M. user Crumoton, Maryland 


‘WB. CAUSE OF DEATH [Enter only one cayse per line for (e), (b), 1 Fie SNTERVAL BETWEEN 
ONSET AND DIATH, 
PART I, DEATH WAS.CAUSED BY: 
IMMEDIATESCAUSE (0) AS - , oS 


yf NK DUE TO. 

= 5 ’ 

Conditions, if eny, which {b) goa; = 3 
geve rise to immediate cause | - 

(a), steting the underlying DUE TO | # 

cause last. (e) - e- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i. WAS AUTOPSY 
"=~, an Skee PERFORMED! 


i | 
E Rusk So ii noy RT ms Yes (la) SOME 
20a. ACCIDENT WAS UNDERLYING [) . DESCRIBE HOW INJURY OCCURED. ie ee nature of injury in Payt | or Fert Ill of item 1B.) 
OP CONTRIBUTING MYCAUSE OF DEATH: fas { he i Rote beg a eke Not ter | x 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


V Whil Not Whil factory, street, office bldg., a! 
De i aaeeeceale! veri et wan 
. | certify that (I) (this hospital) attended the deceased from that (I) (we) fast 
saw the deceased alive on..,.€.2..> 2G... 196 Zrand that death occured Ge LP i te the causes and on | oes date stated above, 


22e, SIGNATURE ‘ : “226. DATE 
ATTENDING MED, STAFF 
PHYS. 


$e] birecror [_} Pays. 


2c. PHYSICIAN'S ii —. | 22d. ADDRESS 


CE Spi be O ear S Chestertown, .Maryland 


MEDICAL CERTIFICATION 


= tare :: 
2D. TIMROF INJURY Month, Day, Yaer 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, Hl 2Df. (City or town) {County) (State) 
re &. A de 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL (Specify) Dec.29, | Crumpton Cemetery Crumpton, 


24 FUNERAL OPT ADDRESS 25a, REC'D BY REGISTRAR ‘ok3. REGISTRAR’ Ss: — 
Poe + 


Gaz, Me 'oowe Jay 2 1963 * fers 5 


t 
a" 
, ©@ 
ell 
| ee 
ey. 
% & re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14686 CERTIFICATE OF DEATH 14685 


: bee DEATH . 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
e. 


Kev ~. e. MA RNLAND b, COUNTY K ENT 


b. CITY OR TOWN [if outside corporate limits, ~~ | c. LENGTH OF STAYIN Ib ||. CITY Sf WN RS side corporete limits, write RURAL end give nesrest town) 


Rock HALL X Pock HALL 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) |) jd. STREET NESE “1S RESIDENCE 
ON A FARM? 


=—a 


in by the funeral 
ges 1 and 2 should 


. NAME OF First . DATE Month 
DECEASED 


| mec = AEWR CLA mer DA way! bam =Dec, FS 


6, COLOR O1 7M. RIED Ph NEVER MARRIED [] | 8» DATE OF BIRTH [9. AGE {in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday) Postis| neve ) Hours Min. 


MA BE WH ITE wipowED pivorcep [] Nov, Seog ig Tl — yes. 


within 72 hours after death. 


bon papel 


SUAL OCCUPATION (Give kind of x 10b. KIND OF BUSINESS OR INDUSTRY | it, BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT COUNTRY? 


nasa “Ww lag of EE) life, care | MAR LA N iS US A 


13. aa, A ATE ae MOTHER'S MAIMEN NAME 


ENN fe LA DAWAY ~ NANCY KENDALL 


ding physician and comple: 


1S. WAS DECEASED EVAR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYINO.| 17. ear 


(Yes, no, or unkown} | (Ifyesgive wer ordetes ofservice) DIG- ib- -nabe (MRS LoYD Stevews- Poa Hau m Mo, 


‘{8. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND, PEATH 
PART |, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (e) CEerEks. Chr af, Phemenage 4 hag, 
Conditions, if eny, which {b) 


| 
< DUE TO 
| 
gave rise to immadiate ceuse | 
{e), stating the underlying DUE TO 
Eases ten. (e) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle! 19. wae eLG 
a aa ar ERFORMED?. 
| Yes no [] 


ian. 


ed by the alien 


hysici 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


r 
s 
a 
z 
s 
‘J 
_— 
= 
nN 
fe. 
3 
Fs 
ind 
3 
5 
3 
Fy 
x 
& 
2 
& 
ie 
5 
8 
£ 
uv 
e 
= 
3 
15 
% 
$ 
a 
Go, 
§ 
“ 
3 
pd 
@ 
2 
= 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B 
OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Siete) 
Hour a.m, While ___Not While factory, street, office bidg., etc.) 
pm, et work 


2. I certify that (I) (this pi Sala the deceased from... behead v2, to... PES. aM C2, that (1) (we) last 


saw the deceased alive on i Pele and that death aultret allem, from the causes and on | the date stated above. 


[22a SIGNATURE = ~-22b, DATE 
ATTENDING MED. STAFF SIGNED 


m.o._| PHYS. RK DIRECTOR [_} PHYS. 


22c. PHYSICIAN'S : a ' | 22d. ADDRESS 
are eas "Roch Hal! 


(ATION, | 23b, DATE THEREOF =|. ERY REMATO LOCATION (City, town or county) 


fe bec 8 | ; PC HAPEL otk Haus 


eda, DIRECTO! SIG! ‘URE 25a, REC'D BY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
wig 
v4 A. 
= = i = 


MEDICAL CERTIFICATION 


@ retained by the hospital or attending p 
‘CTOR: After this certificate has been signi 


L_& rk eneG PHYSICIAN: 


IN. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. 
TO Fu! 
be filed with the 


TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14687 CERTIFICATE OF DEATH 14686 


— 


WOa, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most ef working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


New York State 


5s 2 = 4 = = .——— 
€ $3 Sere DEATH 2. USUAL RESIDENCE (Where deceased lived, If ee ee before edmission) 
oa e a. STATE b. COUNTY en 
ae me Kent iiaeeand Maryland 
2 mo b. CITY OR TOWN iif eutside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town] 
aes ches terabyte 1d Ay RFD Chestertown _ (7 months) 
= ao B Z d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street #ddress) d, STREET ADDRESS Te je. 1S RESIDENCE 
e Kent & Queen Anne Hospital RFD Broad Neck section ves] NOL 
. ES NAME oF First 3 “Middle Tast 4. ‘DATE Month * Dey Yeer = 
2 (yeecrei) Vineenza M, lLadicicco Sears 12/8/1962 19 
8 5. SEX ~ (6, COLOR OR RACE] 7, & DATEOFBIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 p 7. MARRIED [| NEVER MARRIED | 8 |? (In yeers | peels deci oll 
a) oy last birthday) |Months| Days Hours Min. 
& female white wioowen[] _ pvorceo[]| Jan. 18, 1960 | See ee i : 
< 
3 
FS 
a 


none 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ Salvatore Saxmans Iadicicco Violet Caimano 
yo \ Fe Wasipece aero) oe nas eMC OBE Se | Te: SOCIAL SECURITY NO.| 17. INFORMANT 2 ¥v ; a Address RFD 
1 ae | none | Violet C. Iadicicco Chestertown, Md. 
1 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * 
IMMEDFATE CAUSE (e)_ Ep < lef 57 ‘ au c : ES tie 


' DUE TO 


transit permit. Then please remove carbon papers. 


Conditions, if eny, which (b) 
geva rise to immediete cause 

steting the underlying DUETS, 
ace ee = fae te 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


ISEASE CONDITION GIVEN IN PART t(e]) 19. WAS AUTOPSY 


TERMIN. 


z 
Q PERFORMED? 
re 
/ YES NO 
A Hl Wek ae a OE aie == (se date [peated 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
5 guetoatee While __ Not While factory, street, office bldg., atc.) | 
= Poms 19 ‘at work at work 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 


& 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


‘CTOR: After this certificate has been signed by the ettend 


! 

9@z-10 var 19.8.2 that (I) (we) last 

"PM, from the causes and on the date stated above, 

gat ‘ a ATTENDING MED. i STAFF 1. « am: ener, 
GAL ic Va Lats PHYS. EH oorecror [J Puys. [] 12/9/62 

7 =. > ae OF Ma ieee Md a 

Chestertown, Md. 


21. 1 certify that (|} (this hospital) attended the deceased fro 
é 


saw the deceased alive on......4. 700. 9.6, 2p and that death occured at 
Ze, SIGNATURE ; 


L 
4 


TO FUNERAL 


TL (Type) A.C, Dick 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


a —— == == 
ne 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
8 MOVAL (Specify) iii be bs 
2 aie (2 lyor Riverdale Cemetery Niagara Falls, N. York _ 


VR AIS (4) 
1SM 7/6t 


ERAL DIRECTOR'S A{GNATURE Wi Re ADDRESS: 25a. REC'D BY a1 ee SS SIGNATUI 
Leda GA Chestertown, Mdelom DEC 11 WZ pore epee 


& : 


din by the funeral 


ges 1 and 2 


|, and in any event, within 72 hours after death/ 


® 


jed_ within 24 hours after 


e attending physician and compl 
Then please remove carbon papers: 


fal or attending physician. 
ate has been signed by thi 


retained by the hos; 
‘CTOR: After this certi 


3 
8 
g 
3 
2 
8 
2 
& 
= 
5 
g 
= 
rs 
3 
s 
= 
3 
= 
3 
i 
is 
S. 
2 
z 
2 
2 
2 
= 
3 
a 
St 
uw” 
to) 
a 
a 
o 
Sa 
g 
isi 
i 
i>] 


A 
be 


ca 


L 
4 
iled with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HO 
death. 
be 


TO FUNERAL 


YR AIS (4) 
15M 7/61 


{ 


~< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


446858. ‘a is esa OF DEATH 14687 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rettlence: before edmission). 


COUN’ 
a. COUNTY Kent ees: a. STATE Maryland b. COUNTY Kent 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib | ¢. EITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Chestertown ifetime Chestertown 


~d, NAME OF HOSPITAL OR INSTITUTION [jf not in hospitel, give strect eddress) ||, _d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


109 Cross St. 109 Cross St. ves [] No[] 


3. pire si First Middle Lest 4 DATE 12 Month Day ‘Yoer 
Fr 
(Type or print) Georganna (Georgia) Johnson | DEATH /5/62 9 


5. SEX "16, COLOR OR ihe MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 | 


female colore wibowen [_] pivorceo F] May Is, 1899 Cr gel as | ae 


We. USUAL OCCUPATION (Give kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housewife & Laborer Kent Co. Md. USA 


‘13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Broadway Anna Freeman 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. NO. | | 17, INFORMANT 7 Address 


“AS” or unkown) oe epee 15-16- 3008 Sdeadlesbitecn Minia iach aes 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE Cause fe) CONZeStive failure 16 


DUE TO 


onths—— 
Coronary arteriosclerosis 


Conditions, if any, which 
gave rise to immediete cause 
(e), stating the underlying 
cause last. od 


PART II. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO D 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY” 
—— PERFORMED 


YES No J 


. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 
Aourocre While Not While _ | factory, straet, office bldg., ete.) | 


19 _|et work [[] et work [1] | ' 


21. 1 certify that (I) (this hospital) attended the deceased fromJULy. 19.6.2 10... DAC» » §2..., that (1) (we) last 


9.62, and that death occured at M, from the causes and on the date stated above. 
7 3 ) 22b, DATE 


ATTENDING, STAFF 12/6/62 SIGNED 


mo} PHYS. KE] DIRECTOR OO rays. 


22c. PHYSICIAN’ .-p 3 ~ | 22d. ADDRESS 
Name tye) Robert W. Farr | hestertown Md. 


a3. AB oe onl “DATE THEREOF — [23e 3 NAME OF CEMETERY OR CREMATORY ne ETgasllar fown or counly) (Stete) 
Janes Cemetery near estertown, Md. 


ADDRESS . REC'D BY REGISTRAR le REGISTRAR’ 5 SIGNATURE 


bard! a ina dati Md. peo 0.62. _prborloa jag 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


21. I certify that | took charge of the remains described above, held an Autopsy Bo Inspection Inquiry lal and 
death resulted from: Natural causes (Py Accident Fx). Suicide eh Homicide im: Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


© 


be forwarded to the Chief Medi 


Diieien ef ere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, P16 
FOR STATE 1465") MEDICAL EXAMINER'S CERTIFICATE OF DEATH 658 
HEALTH DEPT. 1 PLACE OF ‘DEATH “| 2. USUAL RESIDENCE {Where deceased lived, If Insftuiions Residence belore Samael 
~o £ e. a. STATE b. COUNTY 
Pes . Kent a 2 anynaND Maryland Kent 
EE b. CITY OR TOWN {if outside corporale limils, c. LENGTH Ge STAY IN 1b €. CITY OR TOWN (If oulsida corporate limits, write RURAL end give neeres! town) 
goss yi RURAL end give nearest lowp) 
eye Galena yural * Galena (rural) 
25 5 s ~ d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give stree! address) |. STREET ESS. rs = [* 1s one 
a we |" ON A FARM 
er ao 3 3. NEME OF First f oe “Month Dey Year 
os OF 
=£2 2, (Type or print) STUART WUCAS | dears December 11 4962 
gates 5. SEX ~-[6. COLOR OR RACE) 7, MARRIED of NEVER MARRIED §f] | B. DATE OF BIRTH aed i | Sn [i JIE UNDER1 YEAR| IF UNDER 24 HRS. 
E ithdey) Months] Deys | H Mn 
23 Ere 5 Male Catored | wow) oor f]| Unknown byl | Mont “| mo (Sime 
en ype TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (51 reign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 =$ done urhag mae of warking life, evan if relired) nage 1 
289 )\ on ae =n “— King George, Va. | Dei ie a 
£ &g Fj 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
x 3 ii 
Nga BS Willie Lucas Lillie Peyton. Oe tay 
4 Ei : 2 WAS Beta: IN U.S. ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~ Address a) = 
Sok 1 10, own) | (IFyes give waror dalasofservi 
See E> ae ne ate Earl Chace Galena, Md. 
2§ Es a5 ] 8. CAUSE OF DEATH [Enler only ona couse parline for (a), (0), end(c).] ~~ = ~ | INTERVAL BETWEEN 
3 ae 
86 255 PART |. DEATH WAS CAUSED BY, ORO 
3 38 ey ae IMMEDIATE CAUSE (a) Fractured skull “She, rt 
ee x mx purto Walked or fell in front of a farm tractor. Front 
= © .f 
genes Condiions it eny, which) wy Wheel ran over his head | 
Bo ee g/ geve rise to immadiate couse | % <2) Lh 3 =a = | > = 
cfeya. (2), staling the underlying (° DUE TO ] 
eee,5 cause last. {s) = - 
oe g 5 35 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19, WAS AUTOPSY 
ce & — PERFORMED? 
Sesh2 5 ves [] no PQ , 
£3225 © | 20. EXTSENAL CAUSE WAS: "20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury In Part ! or Part Il of item 18.) a 
e2es_. & | PRIMARY) or CONTRIBUTING [] 
Ga=as @ | CAUSE OF DEATH. i See above, Occurred in farm yard of Mr Earl Chance of Galena,Md. 
FF Tae 3 “20c. » REY ‘Month, Dey, Year | 20d. ne OCCURRED | 200, ESS: OF | pte GE d, ies 20f, (Cily or town) (County) (Stele) 
tba 2 2 While/ _ Not Whil eclory, streel, office bldg., ele: 
3082 She: inc pn, Dec 11 ,,62 |e ie Sivek] | farm :Galena(Rural) Kent Md. 
Reeas 
ween 
ee 
= ve 
ao 
Ra 
a 
3 3 
i-4 
2 
4 
2 


ap Pe ue Ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Fy exammven's Robert We Farr DEPUTY MEDICAL EXAMINER JOR December i, 1962 
df = NAME [ives Addrass (Streat, cily, lown, or county) de Pete 
‘a g W BORAT, CREMATION] 236. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
8 speci 
oa Burial Dec.17,1962 Oliver Hill Cemetery Rural Galena, Kent Lo; Md. 
ERAL DIRECTOR 


24a, REC’D BY REGISTRAR 62 REGISTRAR’S SIGNATURE 


van DEC 17 19 


DDRESS 7, of | 


YS. AI5MI hf # 
si 7159 ME 


ithin 24 hours after 
in by the funeral 


Then please 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and comple 


ae 


director, page 3 should be detached for use as the burial-transit permit. 


TO HO: 
death, 
To F 


VR AIS {4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£690 CERTIFICATE OF DEATH 44 4) 


= = = < ald 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY Kent nan astaE ~=Maryland — ».counry Kent 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limils, wrile RURAL end give neerest town) 
write RURAL end give nearest town) , 
Chestertown life _2 7 Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS . Sores 
at home 503 High Sty ) 503 High St. ves [] No RK 
“l. NAME OF First ‘: fae. ‘Last ~| 4. DATE Month Dey Yeor 


4, DATE 
peatn Dec. 29, 1962 19 


fie ores) HOLACE Wilbert (Wilbur) Mench 


5. SEX 6. COLOR OR RACE) 7_ . MARRIED SE NEVER ‘MARRIED [_] | 8 DATE ‘OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| If UNDER 24 HRS._ 


male white | weowof]  ovorcenpj| Sept. 22, 1892 eg bende) | noni] ey lehets | Min 


10" = 
Wa. USUAL OCCUPATION Gye kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, , Or foreign country) | 12. “CITIZEN OF WHAT COUNTRY? 
done during most ee id: even. {eae 
Mi Sta Roads Comm. — 


Laborer 0a Kent Co. Md. USA 


13. FATHER'S NAME ") 14. MOTHER'S MAIDEN NAME 


Charles maith Linda Gyser 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ry Address 503 High St. 


pe es » ects Ss 12- 403 Eleanor M. Mench (wifeYhestertown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e). {b], and (c).] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: S 
v>, _. IMMEDIATE CAUSE (e) Cornioret A Sula eee pact 


Kis» » oe DEATH 
% KR DUE TO : 
Conditions, if eny, whieh (by GAthrpreloar >, bs : - | Leena 7 


gove rise to immediote couse 
{e), steting the underlying 
couse lest. fe} 

PART Il. OTHER SIGNIFICANT CONDITIONS eee. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY | 


Zz 
Q PERFORMED? 
i= 
: Pardoner yaaa <a Writes G NC a er vs L] No EK 
& | 20. ACCIDENT WAS UNDERLYING ae 208. Em i Gag OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe: TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stetey 
a cure a While __ Not While factory, street, office bidg., etc.) | 
z aA 19 at work [_] et work H 
21. | certify that (I) (this hospital) attended the deceased from.....4/.. o8 1 A that (I) €07) last 
saw the deceased alive on. ks [YT sind OF, » and that “insti soeeued a.PM, from the causes and on the date stated above, 
2ie. gayi r = eae aye is 22b. Bes 
A IN ‘Al 
him 80 low mp. | PHYS. 2K DIRECTOR oO PHYS. [_] 12/31/62 
22c. PHYSICIAN'S +, e x 2id. ADDRESS 
eS eiibemast: J Solon Ches tertown, Md. 
Je. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 


EMOVAl, oR ity) 


Burial Jan. 1, 1943 Chester Cem. Chestertown, Md. 


24 Fl x) PIRECTOR’S\SIGNATURE . "ADDRESS ee REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
{Ponies Ldoly- hha lead OT Re Rl; 2 a Le ok 
me _1963_ psc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rae ot 
1469! CERTIFICATE OF DEATH “AACS 0 


ee Res 
s (8% — 
= 53 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence belore edmission) 
Bee 3. COUNTY 
vw 25 Z t 9. STATE b, COUNTY 
5 en ta Xen _ Ss _ MARYLAND Md. Kent 
Be as) b. CITY OR TOWN (it outside corporate limits, | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 ae & write RURAL end give neerest town) 
See | Millington Millington > 
Eee 3 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot eddress) ~~ d, STREET ADDRESS . IS RESIDENCE 
a ? ON A FARM? 
: | yes [] 
5 3. NAME OF First Middlo Last 4. DATE Month Day Ye 
a DECEASED \* oF 
a eee: nh BES Mattie Ee Neal | PEATH December 30, 1962 
5 5. SEX |6. COLOR OR RACE| 7. married [—] NEVER MARRIED [_] B. DATE OF BIRTH » Aare il UNDER 1 YEAR| IF UNDER 24 HRS. 
5 2 | ‘iach ¥) New joys | Hours Min, 
5 Female __ hhite wivowen &] —_oivorceo [|| January 20,1879 |83 | Aes lie 
Q 10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Sta joreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
5 Housewife Home te U.S.A. & 
© 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
8 
® 
= George Ha Dixon, = | Sarah Smith = > 
© 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
3s (Yas, no, or unkown) | (Ifyasgiveweror dates of sarvice) | ' 
- No. None |Mrs. Ethel Powell, Millington, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


f laws 


“18. CAUSE OF DEATH {Enter only one cause pag line for (a), ibis end (c).] 
PART |, DEATH WAS CAUSED BY: ea 


IMMEDIATE CAUSE (0)_ wos retr ale td lar A OC. cluster 


DUE TO 


Corditicnssaiadie achat » Qectealicedl) Aitrerio St, wer. / LUOPRKED 
L 


gove rise to immediete cause 
(o}, stating the underlying DUETO 
couse lest. ie 


eS + es - = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | ‘BUT | NOT RELATED TO THE TERMJNAL DISEASE ‘CONDITION GIVEN IN PART ia) 


RECTBL. BLOEDUVE UNKOWN ET OLOEG & 


2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Part | or Part Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF SEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Dey, Y. 
Hour em, 
P.m. a 


19, WAS AUTOPSY 
PERFORMED? 


ves No AL 


ZDe. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 
factory, street, office bldg., etc.) 4 


2Dd, INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


MEDICAL CERTIFICATION 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul, 


be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending physician and complet 


3 should be detached for use as the burial-transit perm 


3 2. 1 certify that (I) mee 93" PN the oe fro , that (I) 
2 saw the deceased aljve on kd and that death occured alt sae from the causes and on the date stated above. 
2 Sale Pi any ATTENDING MED, STAFF 2b. BONED 
é £ yang aw TA mio, | PHYS. Ni pimectoR [-} PHYS. [] /—-ASHBER 
i a MDs 
ees | We. PHYSICIAN'S Ms J ja 2d, ADDRES: vp v A 
(Type) 
we pkey ol Koss _|203 W Gucew Sf Clestexto, M 
S2b2 Fie, BURIAL, CREMATION, DATETHEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
; res MOYAL .(Specif 
of033 Burial” |Jan.2,1963 _ | Millington Cemetery Millington, Kent Co; Md. 
ees 4) FUNERAL DIRECTOR'S, SIGNATURE 250, REC'D BY REGISTRAR | 25b. mE TRAR'S SIGNATURE 
mene Yh ee ae LU: Nad N4 1963. eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1t6 yi" 


Dr. Robert W. or a ae Chestertown, Md 


1469? CERTIFICATE OF DEATH 
a Ss 
5 ——* —— 
= 1. PLACE OF DEATH J, USUAL RESIDENCE [Where decoosed lived, If insiiiulion: Residence before edmission) 
hi #. COUNTY a. STA’ ki b. COUNTY 
5 Kent MARYLAND laryland ent = 
me b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR Tah {If outside corporete limits, write RURAL end give neerest town) 
es write RURAL and give nearest iown) aq 
ss Chestertown 6 days _ Chestertown ve. x 
~~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS |e trae 
= AFAI 
3 __Kent & Queen Anne's Hospital = Fle u 626 High Street ves [1] No RY 
3 NAME OF Fist ™ “Midde Last | 4. DATE Menth Day ‘Yoer 
3 DECEASED OF 
g & Me Aga George Clarence Redman __ PEATE er ee 
8 om 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pee White Pipe Naaru eel] last Bithdoy) |"Hontha| Days | Hour | Min. 
Pee Male 1 wow [|]  ivorcD []| 9-14-1885 17 ys. 1 
8 §es Wa. USUAL OCCUPATION (Give kind of work | tb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 é done during most of worting pve tea"? I U ited § 
B 282 Farmer Ke! er (Talbot Co) Kent, Maryland ) | United States — 
aa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Da~ 2 
3 £32 Samuel Redman Laura Nichols 
2 s ae ee WAS PeS oe WU.S. ape ae 16, SOCIAL SECURITYNO.| 17. INFORMANT =— Address 
£ 283 ‘e8, No,,0r unkown} | (Ifyesgivewar or datesof service! 
S es No 215-36-0093 | Cecelia Morris(Daughter} Chestertown, Md. 
Ray 
wigs aa § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
SORE. PART |, DEATH WAS CAUSED BY: ONS DC APEATE 
£5 6 i 
Sy Ro ep 3) IMMEDIATE CAUSE (a) Intracranial H emorrhage _ |__6 days 
Sa5a5 sires DUE TO 
zece g Conditions, if eny, which (b) | 
5 23 ®5 eve risa to immediate couse aa a ie 
e255— (0), stating the undestying DUE TO | 
6 oO 8 ———— 
= o's ein: bur (cl a | 
aS gta iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Afe)| 19. WAS AUTOPSY 
meSeeo = —<- iii. | PERFORMED? 
2202 Ole 
Bose. S | ves F no [J 
pe pa © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) = 
& ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ba oO a _ — 
OR gy 3 & 3 | 0c. TIME OF INJURY —-Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. [City or town) (County] (Stete) 
Bus s— a Hour a.m, While Not While ber gaia oft enelge call) 
gens? 8 a 19 _|etwok [et work [] 
4 a 
Heog s . 1 certify that (I) (this hospital) attended the deceased from.. 12-, 762, to. ben2 “A 2, that (1) (we) last 
BELO 
8 ges saw the deceas: ..19.62., and that death occured atSA,.M, from Fl causes and on the « date stated above; 
Ga 22e, SIGNAT! i . re y pees. ae 
A iT MED, STA Si 
a of Ne mp. | PHYS. vg Director [] PHYs. [] 12-22-62 
ES Pes ie. PHYSICIAR'S Sv — 122d, ADDRESS rr . 
as NAME (Type) 
53 
3= 
38 


BURIAL CREMATION, . DATE THEREOF 
REMO' 


‘ayer (12/24/62 Chester Cemetery 


aI bs, Lo 2 Qe Chestertown, Md. 


23c. NAME OF CEMETERY OR CREMATORY es LOCATION icin, town or county) {State} 


TO FUNERAL 


TO HO 
death, 


Chestertown ,Md, _ 


25a. REC'D BY REGISTRAR ee ISTRAR‘S Si ATURE 
IC ig ge 
4— = a 


oC 2.6 1962 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44693. CERTIFICATE OF DEATH Sa 


s A = ———— 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, lf Institution: Residence before admission) , 
A a. COUNTY e. STATE b. COUNTY 
Li a MARYLAND _ Maryland ___ deer) 
2 b. CITY OR TOWN [if outside corporala limits, c, LENGTH OF STAY IN Ib |, c. CITY OR TOWN if oulsida corporata limils, writa RURAL and give nearest town) 
seh write RURAL end give neerest town) | } 
N y, 
x tertown_ 1_ Chestertown L a 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! At d. ott, ‘ADI ESS @. 1S RESIDENCE 
2 ON A FARM? 
2 
wag hfnt& Queen, Anne's Hospital ; seed sig 
¥ 3. NAME OF First Middle Last 4. DATE Month Dey Yoer 
3 DECEASED Li da c | OF 
8 {Type or print) | DEATH 
$ mS cls age arol ___ Snyder Bsa Ses ee ee 
6 3, SEX 6 COLOR OR RACE|7, maRRIED [_] NEVER MARRIED B, DATE OF BIRTH |. AGE (In years |iF UNDER 1 YEAR) IF UNDER 24 HRS. 
i= | last biethdey) Sour ~Deys | Hours | Min, 
o White WIDOWED DIVORCED | yrs. lg 
3 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY il. BIRT? 39892 i & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) | | 
= é 
3 ion aes were TT Kent, Maryland | United States 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAV 
£ 
ca 
3 John §n ae ois Haines : = 
e 15. WAS DECEASED EVER | q re ies FORCES? | 16, SOCIAL SECURITY “7 7. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyesgivawaror detes of service) 
i: ae ee None Lois Snyder Rtl Chestertown, —M other ) 
fe 18. CAUSE OF DEATH [Enter only one cau Md. (i 
5 
so PART |, DEATH WAS CAUSED BY: ae ONSET AND BATH 
33 IMMEDIATE CAUSE (0)_ —— 
Fl A aa 
2a ed 4 S  purto 
22 Conditlons, if eny, which (b) = 
we gave rise to immediete ceuse : 
£s {a), steting tha undarlying ~ DUE TO 
Ld couse lest. (c} 
a seh ea _ > = == ae = ——= - ———- 
a 8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
a ok eset SO DEATH' a 
a8 © 
Q'ss 25 S _ = —_— es. [a] Noemie 
S25 se = |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pari Il of iter 18.) 
5 Sicio & ] OR CONTRIBUTING [] CAUSE OF DEATH 
meets S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

UG — —s 7 2 
VPs 28 % |a0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20. (Cify or town) {County} {State} 
25532 S Hale alas While __ Not While fectory, street, office bldg., etc.) | 
Bs <5 = oe. 19 _ [at work [} et work 

eave 
HeOss |. | certify that (I) (this hospital) attended the deceased from... we “De “aati 19. {bar (we) last 
a 
KZUZo saw the deceased alive on OP a & Snd thal death occured AL a A, from the causes and on the date stated above. 
62 E - — 
es Ze, SIGNATUR 22. DATE 
aa “2 Ny ATTENDING MED. STAFF SIGNED 
ae : PHYS, omecror [} Pays. [1] 
P~ Se Fac. PHYSICIAN'S 22d. ADDRY ie ? 
aS ype 
eee? |! | Robert W. Farr _ Sl) aes Me 4 
Ops 2 235—PURIAL, CREMATION, | 23b, DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY iy TOCATION (City, town or county) ~~ (Stete) 
bo 3 ao = IMOVAL (Specify) s 7 x 
ae (2f/ ; mm on iy Ori 2 Txt. 
B 2 
FUNERAL DIRECTOR'S SIGNATURE DDRE 2Se. ST a REGISTRAR’S SIGNA 
VR AIS (4)( 24 BEC a * "de "eee te i ia 
15M 9/60. \ DATE 


coe 


ithin 24 hours after 
led in by the funeral 
ages 1 and 2 should 


@ carbon pay 


withi 
any event, within 72 hours after death 


ECTOR: After this certificate has been signed by the altending physician and compl 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
be retained by the hospital or attending physician. 


v9 
le 


oe 
TO FUNE. 


deat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and } 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


TO H 


VR AIS (4) 
1SM 7/61 


AU? 


es 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH P ] 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U yr 
1 469 ¢ CERTIFICATE OF DEATH x Or 
|. PLAGE OF DERTH 3, USUAL RESIDENCE (Where deceased lived, If insiituiion Residence Belote edmission} 
at a. STATE b. COUNTY 
ent MARYLAND Maryland _ hie Was 2 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


Chedtdr town’ rr own) 1 hour Sudlersville (rural 7) 
d. NAME OF HOSPITAL OR JNSTITUTH 8 cite! in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
Emergency Room 
a t= Midde, > 1 Lest 4. DATE Month Dey 


OF 
(Type or print) ANNA VIRGINIA STAFFORD |  pEATH _ December 12 19 “625 
5. SEX 6. COLOR OR RACE) 7, MARRIED ER NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE {In years |IF UNDER] YEAR| IF UNDER 24 HRS. 
, 4 last birthdey) |"Months) Deys | Hours Min, 
Femal e Thite | wows C]  pvorceo [] kept 4, 1921 41. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) _| #2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Waitress Restaurant Md. USA 


14, MOTHER'S MAIDEN NAME 


Ethel Wooleyhan 


Elwood Weller 


fie WAS repeat a IN US. ARMED WOReey j 16. SOCIAL SECURITY NO. oodrow Stafford Address 
es, no, or unkown) | (Ifyesgive wererdelesof service 
No. 214-32-5396 Sudlersville; Md. (husband) 
1B. CAUSE OF DEATH [Enier only one cause per line for (e], (b), and (e).] INTERVAL BETWEEN 
jPART 1. DEATH WAS CAUSED BY: Unknown ih 
/ 2 \y IMMEDIATE CAUSE [e} oe less than ld 
LED X “Acute onset chills & fever 12/11/1962. Drove herself to see a phys 


8 PM, 12/11/62, Pulse then was 120 & BP 190/110. Hypertensive sin¢e age 21. Rx 


cian 

Conditions, 7if eny, 

gave rt o anegae cause for" nypertension by IMD every 2 weeks. Brought to hospital unconscious 
Is), saring the underying f a" 8:30 AM, 12/12/62. Temp 104,Resp 32, Pulse 200/minute, Died while 


cause last. =e (e ame. = ae 
5 pS RS Lng AMR Ano RUBS ATR DANAE Sto MSR CLAN MO RAIAA MO NOLS tedsbrosedn. 
2| Bp in emergency room was 140/40. Heath could have been due to effects df;,, ia toe 
E oP RTE toll eh B SoA Lae ART eStge Cea phT el wasn reer Aant: Should be considered. 
B |r cee NOTINY MEDICAL EXAMINER) a OG Ub f Och ee 7 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
s hisae ola: } While __Not While factory, street, office bldg., etc.) | 
2 p.m. fly ot work et work ! 
21. 1 certify that {I) (this hospital) attended the deceased fromQec...12... 1962, to Dec...12...... wa 1962., that (1) (we) last 
saw the deceased alive onDec...12. 19.62.., and that death occured atS:AS\Mrom the causes and on the date stated above, 
22e. SIGNATURE + . P Scc as =, ol 22b. DATE 
mo. | PHYS. J] oiRector [] pHs. [] Dee 12, 1968 q 
/22c. PHYSICIAN'S oo 22d. ADDRESS eae 
NAME (Type) Robert W, Farr Chestertown, Md. 
Tie, BURIAL: ERERATION, 7a. DATE THEREOF | Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Scene 
E iL (Speci F ‘a 
Dec.15,1962 |Sudlersville Cemetery Sudlersville, Md. 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Yhinyloy Ver 
1B afloat edge. 


DATE 


Burial 
Mi DIRECTOR'S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


es = OF DEATH ; 14694 = 


1 ae USUAL RESIDENCE (Where daceased lived, If institution: + Residence bafore admission) 
Fl e. COUNTY Kent 1 
=| | 


=— 


STATE b. COUNTY 
MARYLAND a Maryland 


| ¢. LENGTH OF STAY IN 1b 


b. CITY OR TOWN {if outside corporete | 


c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearas! lown) 


thin 24 hours after 
led in by the funeral 


eS 
3 iY 
3 tite RURAL end give nearest lown) f 
M RFD Worton lifetime | % RFD Worton = 
a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) da. 5 ADORE C a a 1S Rees 
= ” ; 
g f at home - Coleman's Corner ' iain) LAVETG Sg 
re EE poereers First Middle last | 4. DATE Month Day Year 7 
. OF 
a I (Type or print) Georgia Taylor | DEATH 19 2/ 18/6 2 19 


5. SEX ~ 16, COLOR OR RACE 


female | colored 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during rai geratey Pay if retired) Kent Co. Md. UBA 


7, MARRIEDSE Sp NEVER MARRIED f& 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 


WIDOWED 1 DIVORCED | 9/4/19 00 62" eee ce spy i — 


yrs. 


)13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Georgia Taylor Elizabeth Clayton 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. l 17. INFORMANT _ Address 


(Yas, no, or unkown) | (Ifyes give warordates ofservice)| 
6 | 213-16-8715 Oliver Taylot Worton, Md. 


Then please remove carbon papers. Pages 1 and 2 should 


18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 


The law requires that the death certificate be execut; 


a 
E 
9 
Sex’ = 
pas 
S 
bee 
aS? 
wohe 
SE > 
oy c 
a! 
age 
oy 
vu J 
eC 
fe oie 
"es 
o & 
:= 53 E RED BETWEEN ss 
= ’ 
a E s PART I. DEATH WAS CAUSED BY: / ONSET ee 
gzae IMMEDIATE CAUSE (0) (/ FP _Eate PIAS EL eer AY Ae 
25 : 
e528 x DUE TO 
ie £ 3 Conditions, if any, which (b)_ y (ez. CO Keehn, 
Boe8 geve rise fo imma 
gag © (a), steting the i eee. 
2. 3— . ig the Fs 
Ss28 cause lest. (c) i 2 
nae Bethe = mB A 
cE efi z PARLI. OTHER SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 197 WAS AUTOPSY 
meSeo be a PERFORMED? 
Votes KG CG Yes) [a 
jet 3 32 = | 20a. sclomyfuns UNDERLYING [J | : Y OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) < 
iat See a & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets & (HF EITHER, NOTIFY MEDICAL EXAMINER) 
THUS s — =: ——— = 
oss52 fy § | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) 
By< 3 3 rt flour Vatiy a Not White factory, street, office bidg., etc.) i 
a = p.m. 19 i ! 
ee 
peose 21. | certify that (I) (this hospital) attended the deceased from..../. that (I) (we) last 
a8 Ose saw the deceased alive on... A&A. EH} and that death | af 22m, from the causes and on the date stated above, 
a 2 5 h ] 22b. whe ; 
Z ATTENDING MED SIGNE 
of <x PHYS. EX) DIRECTOR qi. Pas, fey 1 2/20/62 
Ko Z Ge 2c. 22d, ADDRESS 
ass NAME (Type 
@:: / Florence le a ee a 
Cebus 23e. BURA ETE 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY —‘| 23d, LOCATION (City, lown or county) = {siate) 
2 REMOVAL (Specify) 
ote BULLaT 12/23/62 |Coleman's Cemeté lear Worton, Md. 
Fn As {4} aes 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a 
15M 9/60 (, estertown, Md. loDEC 26 19621 ”CLearlrs | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee L£EQG CERTIFICATE OF DEATH 

$2/ 14696 Bae __414695 

23 1 doce DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence be! 

ae e STATE b. COUNTY 

£ge & he) ay MARYLAND % M Ds. KE OT 

x Ee b. COV ONTOWN G pare limits, | -¢. LENGTH OF STAYIN Ib c CITY OR TOWN [if outside corporste limits, write RURAL end give nearest town) 

a and give nearest tow! 

eos |Chestze Tow? SBhe2oHa™> M11 1li wmatTov este! 

3 & 4 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddr REET ADDRESS e pee 
3 Kenz ~ Geen wl no be 
“ 3. pop al First iddle 4. DATE ‘Month 

fe more DELBERT — The Gr A) berms DECEM Ath als ade. 


EUNDER 24 HRS. 


an 


rs. SEX M i eae 


7. MARRIED [al NEVER MARRIED » DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR 
3 last birthdsy) |Sionths| Days 
wivowen[-] _oivorceo [] 2 -/9-62% yn. 


15. 
(Yes, no, or unkown) oo Kak: / 1 isa 
“| 18. GRUSE OF DEATH [Enter only one cause per fine for (e), (b), end rs WYERVAL BETWEEN 


a. ONSET ANO DEATH 
PART |. OEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) : (Prac—eu 33 Vs Cn, 


A. pueto 


lo’ Mi 

82 : _ 2 a 33 |ab 
> 3 We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN CITIZEN OF WHAT COUNTRY? 
8 : done during most of working life, even if retired) | 
£= = =* —f Reyenwed eS ges 
g he 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge ATHER 
ce A Bo 
ag WOH TIecG HMAN | We TTe rr RAIS 
§ rf ‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ae NO.| 17. INFORMANT Addr 
£ 
=3 
ae 

§ 

§ 

5 

° 


ed by the attending physician and compl 


hysician. 
it permi 


ing Pi 


Conditions, if any, which (b) 
gave rite 10 immediete cause 


(a), stating the underlying DUE TO 


The faw requires that the death certificate be executed within 24 hours after 


cause lest. 


(e)__ 


€ 
. 
& 
5 © 
58 
a 8 
5° —— 
to Pd Zz PART li. OTHER SIGNIFICANT CONDITIONS ¢ EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
3 £38 i = PERFORMED? 
age O }s ves [] no It 
Be 3 © [20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) se 
Qe & | OR CONTRIBUTING [] CAUSE OF DEATH 
REE G J (lr EITHER, NOTIFY MEDICAL EXAMINER) 
So * J a a = ___ es 
gos & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ; 20f. (City or town] (County) (Stete) 
3 a Hour a.m. While ___Not While fectory, street, office bld 1 
Be a me 5 9 jet work [_] af work ' 
as 
Bee . L certify that (I) (this hospital) attended the deceased fromP Ee S.A Guy 199@0D 10D. EHR f..., 19.422, that (1) (we) last 
"38 saw the deceased ali alive on... and that death occured aff.4gM, from the causes and on the date stated above. 
220. SIGNATURE iF . 22b. DATE 


director, page 3 should be detached for use as the burial-trans 


ATTENDIN MED. STAFF SIGNED 
PHYS. DIRECTOR Oo. PHYS, 42 -2)/~62 
22d. ADDRESS > 


ChesTe€70w4), re 


22c, PHYSICIAN'S 


ae. iS (Cae 


23d. SoCREoN ae town or county) (Stete 


filed with the State Dept. of Health prior to burial, cremation, 


e 
TO FUNERAL’ 


nS L, CREMATION, | 23b, DATE THEREOF ies E OF Vis 7 OR_CREMATORY 

& AL (Spacif if: i: Y) 
cao] 7 L 
° a ey Bek ¢/t6) / 
YR AIS (4) 24 FUNERAL ie ADDRESS 25a. REC'D BY Ladle om S SIGNATURE 

15M 7) ét 

/—_ 7; Lbs Onn 
Edun 2 Mee od lowe 9 6 1962! 


A-O47197 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF 769% TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


CERTIFICATE OF DEATH 44696— 


oa 


5 62 —— = = 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
y 2s ape | ene “STE Maryland °° Queen Anne “ 
5 ONG MARYLAND 
2 <2 3 b. CITY OR TOWN iit eulside CTS ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and sive nearest town) 
ao : write end give nearest town| 
& 2-5 7)| Chestertown 6 days Church Hill i 
= ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d. STREET ADDRESS > e AS RESIDENCE 
4 e 
5 Kent & Queen Abne gz Hospital ves |] NOX 
iz 3 NAME | oF First Middle Last 4, DATE Month Dey Yeer = 
i E or 
"5 (Type or prin!) Etta Clara Tilghman peate Dec, 11, 1962 19 
ES 5. SEX ~ [6 COLOR OR RACE! 7. MapRiED [] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (in years IF UNDER YEAR| IF UNDER 24 HRS. 


Ge ee rer Deys | Hours | Min. 


10/14/1898 | 

11, BIRTHPLACE ‘(County & Siete, or ar foreign country) | 32. CITIZEN OF WHAT COUNTRY? 
Maryland USA 

14. MOTHER'S MAIDEN NAME 
Henrietta Seals 


female | colored wivowep PX pivorcep [_] 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retited) 
rer 


Housewife & labo 


13. FATHER’S NAME 


Walter Tilghman 


13 WAS prcreae Lad INU: iS, pene perce ‘16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, no, of unkown lyes give wer or detes of service) : 
no | 18-20-4793! Mary Goldsbourgh Charch Hill, Md. 
‘WB. CAUSE OF DEATH [Enier only one cause ppt line for (8), (b), end (c). =; | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ect a ap 
IMMEDIATE CAUSE (e)_ AR 2 Ok + 


4 Pe DUETO 


con Mone; uten yah ia. AL ela ? Allt sifetsares 7 Meat 


geve rise to immediete cause 
DUE TO 


saturate f SY Chrncte Chucre lore 


SEASE CONDITION GIVEN IN PART 1(37/ 19. WAS AUTOPSY 


While __ Not While factory, street, office bldg., etc.) 


Hour e.m, 
‘et work at work 


p.m. 19 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 'H BUT NOT RELATED TO THE TERMINAL 
O eS, PERFORMED? 
- hf YES NO 
E | 20c. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) - 
| OR CONTRIBUTING [) CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ree SC 20f. (City or town) (County) (Stele) 
8 
= 


pee to.. , 196%, that (1) me) last 


Pom, from ce causes and on the date stated above, 
- ig ~~ 22b. DATE 


ATTENDING MED, STAFF 
12.0 mop. | PHYS. xt DIRECTOR val puys. [] eel2 70 2 


22c. PHYSICIAN'S 5 7 Ps "| 224, ADDRESS 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


A 
be 


é 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and complet 


21. I certify that (I) Get) attended the deceased from.. Ars. 
“ 


. and that death occured 


L 
4 


4 

®: / have weHarry Paul Ross Ches tertown, Md. 

928 23a. BRIA CRENATION, Zab. DATE THEREOF] 2c. NAME OF CEMETERY OR CREMATORY |] ae ON (iit: or a 7 (State) 
EMOY. ecity) 

22 Burial 12/15/62 |A.M.E. Cemetery 2 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ s oa 


DATE DEC 14 19 Q Biases. 2 - 


VR AIS (4) 
1SM 7/61 


"§ SIGNATURE ADDRESS 
ally Chestertown Md. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14698 CERTIFICATE OF DEATH 14697 


| 
= 


saw the deceased the date stated above. 


Y225. SIGNATURE / 


-22b. DATE 


DIRECTOR sie Hs. oO prow 6 ee ee 


* 


L 
4 


TO FUNERAL 


~ (22d. ADDRESS 


cE, MD _ CHS TE Ben) MD 


22c. PHYSICIAN'S 


3 av 
i toa “: = 
a Mn) 1. PLACE OF mes 2. USUAL RESIDENCE (Where doovased lived, if institution: Resjdence bofore admission) 
v oi ~ 48 a. STATE Did b. COUNTY 
3 Eel2 id MARYLAND ||_ err 
= 224 b. CITY OR TOWN lif outsida corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If oyside corporate limits, write RURAL Ne] give nearest town) 
~ AUD wy RAL and give nearest town) a 27 
© 2% Dy\| os Le 2 Deh), _—. Jocwn) ae et, . 
2 & \ d. NAME OF Sd OR INSTITUTION {if agp in hospital, give pyeet address) d, STREET ADDRESS RESIDENCE 
f_ Poy ) 
1 i 2 wy fap 
5 | Aeot © Queen) Hones Hep: ser 
2 aka 3, bel cL “First "Middle last « BRTE Month Day 
=. N 
& fae {Type or brit) Baby Bo SEATH Decenhe few 
x Fs . ; 19@ 2— 
x, os acs ee 6, COLOR OR RACE|7, MARRIED LI NEVER MARRIED B. DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cae NS oi lact birthday) |“Months| Days | Ho Min, 
e 882 hé winowed[] _pivorceo [_] A-AS-EL. yrs. aie 
Co eee Ta. USUAL OCCUPATION (Givedind of work | }Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County “& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=) Ber done during most of working life, even if retired) | 
§ 242] mone (ge VAL Hid: A: 
e a AEs 13. FATHER’S NA j fe MOTHER’ SAAIDEN NAME 
g $4 se: Le J 
a $a? Dp Heney Milles z NeW vne 
© £§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? i. ‘SOCIAL SECURITY NO. Be coma? Address 
= ses (Yes, no, or unkown) | (If yesgivewarordatesofservice) 
B28 ry no | none Pt TAL CToORDS 
wERES 1g. CAUSE OF DEATH [Enter only one cause L. Tine for (0). (b), and (e) | Saaye ae 
Ssoey —_—, ON 
ie 5 PART |. DEATH WAS CAUSED BY: 5 fe of: 
228 a ¢ IMMEDIATE CAUSE {a)_ “sk Prete / =@ f ae Sols 
o= 
© a aS > DUE TO 
zs si & Conditions, it any, which (b)__ > Cexmoteores = 
es B25 gave rise to immediate cause 
ee yaa (a), stating the underlying DUE TO 
35o 25 seiie Ses) i). ae Ae am 
me a, = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
HeS8o 2 =a 7. oS PERFORMED? 
g es es O < yes [] no [] 
Ee peas =] 20a. ACCIDENT WAS UNDERLYING [] | 2b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = 
o.0 Oo - ez | OR CONTRIBUTING (1) CAUSE OF DEATH 
MEEDS & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
> ~ = ge ; 
ga S52 3 Zoe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Re<f5 = Rourtte as While __Not While __ | factory, street, office bldg., etc.) | 
Be ge ps 2 ra lat work [_] st work | 
2 rs 
Reess 2. I certify that {I hospital) attended the-deteased from.... J last 
S303 2 Wand that death occured at, 
Go hes. 
og 
eee 
Re 
ie 
53 
rey 
se 
38 


3b. DATE THEREOF a 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, a ‘or county) 
sieeles Fountain Cem. near Lynch, 


25a, REC'D BY Y 1982. REGIST) BAR'S fe ee 


oa DEC 2 7 1982 


death. 


TO HO: 


rh 


R-O4TI GE 


ADDI 


_ chests rtown, Md. 


oi 
' stron 
i 


